Inter Office Memorandum
METROPOLITAN WATER RECLAMATION DISTRICT OF GREATER CHICAGO

DEPARTMENT:  General Administration Date: October 5, 2017
Diversity Section

T Marcella Landis, Acting Director of Engineeritig™

FROM: Regina D. Berry, Diversity Administrator
SUBJECT: Contract 14-263-3F Melvina Ditch Reservoir Improvements
LOW BIDDER: F.H. Paschen, SN Nielsen & Associates, LL.C
The lowest responsive bidder, F.H. Paschen, SN Nielsen & Associates, LLC, has submitted
company information and “MBE/WBE/SBE Verification Forms” for the firms identified on
the subject contracts Affirmative Action Utilization Plan.
The Minority, Women and Small Business Enterprise goals for the above contract are
20% MBE, 10% WBE and 10% SBE. According to the contractor’s Utilization Plan,
the low bidder has committed to the following goals:

MBE WBE SBE

20% 10% .

Therefore, the low bidder, F.H. Paschen, SN Nielsen & Associates, LLC, is in apparent
compliance with the requirements of Affirmative Action Ordinance Appendix D.

*MBE credits offered

RDB:RLM
attachments

C: Darlene A. LoCascio, Shields-Wright, Martinez, File (2)



REVISED JUNE, 2015

METROPOLITAN WATER RECLAMATION DISTRICT OF
GREATER CHICAGO

MBE, WBE, SBE UTILIZATION PLAN

For Local and Small business entities - Definitions for terms used below can be found in
Appendix D: MBE - Section 5(s); WBE - Section 5(cc); SBE - Section 5(w).

NOTE: The Bidder shall submit with the Bid, originals or facsimile copies of all
MBE, WBE, SBE Subcontractor’s Letter of Intent furnished to all MBEs,
WBEs, and SBEs. IF A BIDDER FAILS TO INCLUDE signed copies of the
MBE, WBE, SBE Utilization Plan and all signed MBE, WBE, SBE
Subcontractor’s Letter of Intent with its bid, said bid will be deemed
nonresponsive and rejected.

All Bidders must sign the signature page UP-5 of the
Utilization Plan, even if a waiver is requested.

Name of Bidder: F.H. Paschen, S.N. Nielsen & Associates LLC

Contract No.: 14-263-3F

Affirmative Action Contact & Phone No.: Ms. Allison Maloney 773-444-3474

E-Mail Address: amaloney@fhpaschen.com

Total Bid: /l/, Z‘/f, 000, po

MBE, WBE, SBE UTILIZATION PLAN AND ALL SIGNED MBE,
WBE, SBE SUBCONTRACTOR’S LETTER OF INTENT MUST
BE COMPLETED, SIGNED AND ACCOMPANY YOUR BIib!!!




e
‘The bidder should indicate on tho Uiilization Plan explicitly tf the dollar amounts tor the MBE participaion will also 1. | B.*
achievemant of 11x SBE participation. Se2 Aflirmative Action Ordinance, Rovisod Appondiy D, Section 11, Counting 4
Participation towards Conlract Goals. (a) (b){c) ]
MBE UTILIZATION 0,900,000 -2
Name of MBL and contact person: I// ¢ foll ESTEAs S TRUWGL and). BTG, 1 255500 0 !
Business Phone Number: 7725~ £97 - L.oo O Email Address: 1//< @ 77(/7[ ke L) #iny 0. 2035*

Niress: 2600 _wo YRB7VST wiepvo . TL ol 3 2

Descrption of Work, Suervices or Supplies to be provided:

Truvele 1M 6 st
CONTRACT [TEMNO,___ETEM 31 BVIStord D1 - ERQTHLORC AR,
Total Dollar Antount Participation: 3 2,900, o0 P TS
I the MBE participation will be counted towards the E(4
achizvanent of the SBE goal please indicate here: 0

YES NO

Subcontractor's Lettet of nfent MUST \eesmpany the Bidt ¢ ¢

The MBEWRIL SBE Uiilization Plan sod the MBF. WRBE. SBE

MBE UTILIZATION

Name of MBE and vontact person:
Business Phone Number; Email Address:
Address:

Description of Work. Services or Supplies to be provided:

CONTRACT I'TEM NQ.;

Total Dollar Amwunt Participation;

H the MBE participation will be coumted towards the
achivvement of the SBE goal please indicate here: O |
YES NO

ide

Ihe MBL. WRE. SBE Utitization Plan and the NBE WBE. SBE Subconfractors Latter of Intent MUST! Accompany the B

MBE UTILIZATION

NMame ol MBI md contaet person:

Business Phone Nunber; | Email Address:
Address:

Description of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.;

‘Totnl Dollar Amount Participation: o

If the MBE participarion will be counted 1owards the
achievement of the SBE goal please indicate here: | ]

pany the Bidt!




\
\
‘The bidder should iwicate on the Ulilization Plan explicithy it the dollar amounts for the WBE participation)
achicseimat of its SBE panicipation. Sve AfMmative etion Ondinance. Revised Appendix D. Suetion H.\

Parficipation owards Contract Goals, (n) (b) (v)

WBE UTILIZATION \ Lo k86
Name of WIE and contact person: ___Harrington Site Services Company Charlol
Business Phone Number; __708-239-0671 Fmatl Address: harringtonsvcs@ﬂ"
Address: 3800 W. 128th Place, Alsip, IL 60803 \ 5
Description of Work, Services or Supplics 10 be provided: Site Utilities \

CONTRACT ITEM NO.; Division. 33 - Utilities
Towb Dollar Amount Participation: 4 294,635, =

' the WRE participation will be counhal tonards the /
achievement uf the SRE gonl please indieale here: 0
YES NO

Tha MBI WHE SKE Usilizaticns Plan 2ad the MUF WRE, SBE Subeoatretor’s Leher o

T Intent AUST Qceony I't:{,‘.‘.ﬁ__,_ __.I "'
WHE UTILIFATLON

Name of WBE ond conlaet perso:

RBusiness Phone Number; Fmsi) Address; b
Address:

Description of Work, Services or Supplies to be provided:

CONTRACTITEM-NQ.:

Total Dollar Amount Participation:

I¥ the WBE participation will be counied fowards the
achicvement of the SBE goal please mdicate here:
VES NO

e MEBE WHE SUEE Ctftcttion Plan aind the M WIHE SBE Subcontracter's Leifer of Intent MUSTAccompany the Bid? ¢ ¢

WBE UTILIZATION

Name of WBE wuwd contact person

Business Phone Nmnber: £mail Address:

Address:

Duseription of Work, Services or Supplics to be provided:

CONTRACTITEM NO:

Total Dollar Amount Participation:

11 the WBE participation will be counled towards the
achicvamant of the SBE goal please indivate hare;
YES NO

“'fhe MBE WBE: SBE Utitization Plan and the MBE. WHIL SBE Subcanirictor’s Latter of fiient MUST-Aceompany the Bid? £}

{Aflach additicnal sheets as needed)



e Midder should indicate on the Utilization Plan explicithv it the dothar amounts for the WBE participation will als he counted tmvard the
achicyananl of ity SBE padticipation. Sw AMlionative Aetion Ordinance. Revisod Appendin D. Scetion 11, Ceunfing MBE, WD and SBE

Parficipation lowards Contract Goals. (a) (b) (©)
WHBE UTILIZATION

Nomwe of WL and contact person: \} Yo Cﬁ"\bl;fb\[;l 1%7AY )V)(

Business Phone Number; 70% 2% (q50 Finai] Addpess: Cidﬁﬂb(mﬁ(}@ S&EC&'O}M, "11’4
adress_IBOD W, 294%™ & Bridguiew , T2 boHoH

Deserption of Work, Services or Supplics 10 be pm\'ndcd: Side CVYLext

CONTRACEITEMNO.__ 2 (Hlel e
Tol! Dollur Amoun Participation: SR

I the WHE participation will he cotmnixl towards the B/
achivvement ol the SIE gonl please indicate here: O
YES NO

Tha MRE WEE, SBE Utilization Plun ond the MBE WRE SBE Subconipctor's Letter of Intent MUST Aceompany the Bide 2.8

WBE UTILIZATION

Natw of WBIS and contact person:

Business Phone Number: Emal Address:

Address:

Deseription of Work, Services or Supplies to be provided:

CONTRACT ITEM NO.:

Total Dollar Amownt Participation:
p

11 the WBE pacticipation will be counted towards the

achicvanant of the SBE goal please indicate here: D 0
YES NO

The MEE WBE. SBE Undization Plan snd the MBE WHE, SBE Subcontractor's Letter o intaut MUST Accompany the Did? ¢ ¢

WRBE UFLIZATION

-Numve of WBL and contact person:

Busmess Phone Nwnber; Emoil Addross:
Address:

Deseription of Work. Services or Supplics to be provided:

CONTRACT ITEM NO.:

“Total Dollar Amount Participation:

[t the WBE participation will he counted towards the
achicvamail of the SBE von! please indicals here: 0 O
YES NO

Rid2 3

The MBI WEE. SBE Lhilization Plan aud the MUE. WBE. SBE Subcantracior’s Letter of Indent MUST Accompany the

{AMlach additicnal shecls ax needed)

upP-3




SBE UTILIZATION

Name of MBL and contact person: (/ & //7#/{ EFSTERp S TRAAQCIKUNG dA LM GE e TTBCTIS

Business Phone Number: 775~ £97 - L oo o Evail Address: __J /78 @ TEH Cone . ¢ ors

adrese 00wy YRTVST  Cwempa . T4 col 3 2 -

Description of Work, Services or Supplies to be provided:
TRl s A G

CONTRACTITEMNO.: T TEM 3| DWISioN 3] — ERTHoOiC

£ 2., qo0, 000 .

Total Dollar Aot Pasticipation:

‘The MBE WHIL SBE Utitization Plan and the MBE WRE. SBE Subcontractos™s Leiter of ntent MUS'T-Aceompany the Bid! £ ¢

Name of SBE and contact person:
Business Phouwe Number: - Email Adarcss:
Address:
Description of Work, Services or Supplics o be provided:

CONTRACT ITEM NO.

Total Dollar Amowt Participation:

The MBE. W 5. SBE Utilizatiun Plas and the MBE. WBE. SBE Subcomtragtor’s Latter of Intang MUST Acoompunythe Big? 0

SBE UTILEZATION

Name of SBE wind contact person:
Buginess Phone Number: Ewmail Address:
Address:
Description of Work, Services or Supplics 1o be provided:

CONTRACT [TEM NO.:

Total Dollar Amount Pacticipation:

(Altach additional shoets as needed)

The MBECWBE SBE Utilization Plan and the MBE. WIS SBY Subeontractor’s Latter of Intent MUST Accompany the Bidt 12

up-4




SIGNATURE SECTION

Sl Balnlcar F.H. Paschen, S.N. Nielsen & Associates LLC

I/We hereby acknowledge that
(name of company)

/WE have read Revised Appendix D. will comply with the provisions of Revised Appendix D, and intend to use the
MBEs, WBESs. and SBEs listed above in the perfonmance of this contract and/or have completed the Waiver Request
Form. To the best of my knowledge. information and belief. the facts and representations contained in this Exhibit
are true. and no material facts have been omitted.

I'do solemnly declare and aftfirm under penalties of perjury that the contents of the foregoing

document are true and correct, and that I am authorized, on behalf of the bidder, to make this
aftidavit.

September 26, 2017 Z Z é

Date Signature of Authorized officer
ATTEST: Roland Schneider, Authorized Agent
Print name and title
%MM i e
Secretary
Kathleen Pattison, Asst. Secretary - 773-444-3474

Phone number

1)The Bidder is required to sign and execute this
page, EVEN IF A WAIVER IS BEING
REQUESTED.

2)Failure to do so will result in a nonresponsive bid
and rejection of the bid.

3)If a waiver is requested, the bidder must also
complete the following “WAIVER REQUEST
FORM.”

‘[he MBE. WBE. SBE Utilization Plan and the NIBE. WBE. SBE Subcontractor’s Letter of Inent MUST Accompany the Bid! ! !

“ UP-5




